“_;

5 A PERMANENEARECORL

WRITE BLAINLY WITH UNFADING INK—THIS I

-

2 SEPARATE RETURN must be mnd

In order of birth stated.

o for cach, and the number Jl'ueh.

N. B—In case of more than one child at a birth,

HOTBBR

=~ u,%awm%m oo, e B w%

1€ nonruident. give place and state

I nonrtesident, give place and state
]

10. Color or race 16. Color or race

i {State or country) ___7%(‘/&8_‘___"_%% ]

13. Oeceupation i 18, Occupatien

Nature of Industry %_‘ * Nature of industry
T

1
H :
320. Number of children of this -otlter ;i ta) Born alive and now living. l Were precautions taken

thalmin neomnterum?

'(Taken as of time of birth of child héreln{ (1) Born alive but now dead....... 4 -1 ‘ o -
ileertified and inclading this child.) () Btillearn A o L s

! CERTIFICATE OF ATTENDIN PHYSIGEAE OR MIDWIFE®* d R
: “65°pm oltﬁtdaklh-nm
i

U hereby certify that [ attended the brth of this child, whe was. .. /
(l'!orn alive or stitlborn.)

; ! low:}en I.Iillzu s no u:ﬂm:ln: glilrdllehn er , #1 W
'} I midwife, thenm e father, householder, ete.. Bignature .. 57 0C-

11should meake this retum. A stillborn chifd

. lh one that neither bremthes nor shows other 9

avidences of life after birt. Address

:/Given name added from U R

ila supplemental report s - Filed . e 2}, 19_.2..} o
Month, day. year. :

E : Filed 2} IS Wiy ."‘i- Fa

Rewistrar. 5 35' /2D 4"‘ 5 /?

e - T g R i el DT S

PLACE_OF nm'm o : : - \,‘}._

1. County ot _dida . ARIZONA STATE BOARD OF HEALTH
District of B Sy " BURBAU OF VITAL STATISTICS State Index No. 22/ _
Town of . Flebe ORIGINAL CERTIFICATE OF BIRTH County Registrar Mo, &
or ’ Local Registrar No. -—...L...._____
City of No....& st Ward
(1 birth occarred in a hospital or Institution, give its NAME instead of street and mumber)
. } If child in ot yet named, maks
2. Fuil nume of ehild MﬂA brfg oo ! supplemental report, as directed.
3. Sex of ChiM ;T be G ?wu'ed ONLY 4 » triplet or other...... . "" Legitimate? !7 -
% | In event of plural % | é{ : ’ of bhﬂl MJL_?!’;!‘:_.] 5
) _ma,L births. 5. No. in order of birth...... es, | i&.

FATHER 14. A ’ .
Full rumeC) M Full maiden name : )
ﬁ Ut Rzt~ ' - ]

%‘E __________ ix. Age at last birthdsy. /4‘-9 Xearn)| F I 117, Ase at ot birthday —(Years) . |8
18. Birthplace (E.h\gr place).. ;'? IM%’_ _Cm%__ .
_____ (State or mntry) i

-

@)
-




